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Abstract  
Over the past few decades the incidence of obesity has arisen to concerning level in world wide. Obesity prevalence rates are  
steadily rising in the majority of the modern Western societies, as well as in the developing world. Moreover, alarming trends of 
weight gain are reported for children and adolescents, undermining the present and future health status of the pediatric 
population. The global prevalence of  obesity and overweight for 2010 has been estimated at 46% in the Americas and 38% in the 
European region. According to Prentice (2006), Canada has a 15% prevalence rate while Germany has 21%. In Asia, Iran has a 
prevalence rate of 10% with children making up most of the obese population particularly among girl students (11-15) Bahrain 
has 29%. According to the most recent statistics, it shows the increasing problem of childhood obesity and its consequences in 
different part of the world is a major public health concern. The World Health Organization (WHO) has declared overweight as 
one of the top ten health risks in the world and one of the top five in developed nations. According to the degree and duration of 
weight gain obesity can progressively causes  serious physical illnesses and psychological problems such as high blood pressure, 
heart disease - cardiovascular, stroke, gallbladder, gout, diabetes, Osteoarthritis, insulin resistance , respiratory diseases such as 
obstructive sleep apnea, psychosocial problems such as stress ,tension and depressive relapse. Considering all mentioned above , 
it can be inferred that obesity in general term and childhood obesity in particular poses a significant burden on the society due to 
a wide spectrum of complications both in the short term and later in life. Thus in order to highlight importance of early 
intervention and prevention of obesity in children and adolescents, this study tries to find out and emphasize the possible 
relationship between cognitive function , obesity and  the weight adjustment especially among girls  in the age group 11-15 ages. 
And to measure and highlight  the impact of mindfulness-based cognitive therapy on reducing health risks associated with 
Obesity and Psychological problems. 
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1. Introduction 
Over the past few decades the incidence of obesity has arisen to concerning level in world wide. Obesity 
prevalence rates are steadily rising in the majority of the modern Western societies, as well as in the developing 
world. Moreover, alarming trends of weight gain are reported for children and adolescents, undermining the present 
and future health status of the pediatric population ( WHO consultation on obesity ;1998). 
In 2010, 43 million children (35 million in developing countries) were estimated to be overweight and obese. The 
worldwide prevalence of childhood overweight and obesity increased from 4.2% in 1990 to 6.7% in 2010 (Mercedes 
de Onis et al 2010).Moreover, the prevalence of obesity in Canada was 24.1%, over 10 percentage points lower than 
in the United States (34.4%) (Margot Shields; Margaret D et al 2011).According to the recent research studies the 
rate of obesity in Iran is 26.3%.The prevalence of  Obesity is more among women (39.5%) than men (14.5%) 
(Rashidy-Pour A et al 2010). According to the most recent statistics, it shows the increasing problem of childhood 
obesity and its consequences in different part of the world is a major public health concern. The World Health 
Organization (WHO) has declared overweight as one of the top ten health risks in the world and one of the top five 
in developed nations (WHO, 2002). According to the degree and duration of weight gain obesity can progressively 
causes  serious physical illnesses and psychological problems such as high blood pressure, heart disease - 
cardiovascular, stroke, gallbladder, gout, diabetes, Osteoarthritis, insulin resistance , respiratory diseases such as 
obstructive sleep apnea, psychosocial problems such as stress ,tension and depressive relapse .(Holt RI. G., 2005 & 
Raji CA, Ho AJ e tal., 2009).  
Considering all mentioned above, it can be inferred that obesity in general term and the childhood obesity in 
particular poses a significant burden on the society due to a wide spectrum of complications both in the short term 
and later in life. Thus in order to highlight the importance of early intervention and prevention of obesity in children 
and adolescents, this study tries to find out and emphasize the possible relationship between cognitive function and 
obesity, the weight adjustment especially among girls  in the age group 11-15 ages. Furthermore to measure and 
highlights the impact of mindfulness-based cognitive therapy on reducing health risks associated with Obesity and 
Psychological problems. 
Moreover, in this study standard dietetic treatment, physical activity, and behavioral weight loss, for 
Students were used in order to find out the impact of diet and physical exercise on producing substantial health 
benefit; although, it required considerable commitment and initial motivation on the part of the patient . 
 
2. Obesity & Its Impact on Individuals  
Obesity is a medical condition in which excess body fat has accumulated to the extent that it may have an adverse 
effect on health, leading to reduced life expectancy and/or increased health problems. It is defined by body mass 
index  (BMI), calculated as weight (kg) divided by the square of the height (m) (kg/m2) (Williamson, Newton, and 
Walden., 2006). It refers to different related diseases increased by the individuals. (Marcus, M. D et al., 2003). 
In the societies there is a negative attitude towards obesity, confusion, ugliness, incompetence weakness 
education, Low social functioning
(Latner JD et al., 2005).  
Obesity can also be harmful when it comes to the mind. The following points show the harm from obesity 
psychologically: 
1. Low Self-esteem: Obesity leads to low self-esteem in a person. Obese people are seen as aliens and are sadly, 
the target to get bullied. This leads to lower self-esteem. When others around are fit, flexible, IN SHAPE, obese 
people are not given their due share of respect and understanding which pushes them away from self-pride. 
2. Depression: Obese people are prone to depression and are more vulnerable. Apart from how mean the society 
can act with them at times, it is also related to their hormones. Indulging in more and more physical activities 
reduces depression and anxiety.  
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3. Lack of Attention and Enthusiasm: Obesity also leads to lack of attention and enthusiasm in a person. It may be 
due to the low self-pride or the health problems like sleep apnea. 
4. Body Dysmorphic Disorder: It's a psychological condition wherein a person is unhappy and disturbed with 
his/her body image. 
5. Anti-social Behavior: Obese people are more prone to develop an anti-social behavior, beliefs in an attempt to 
create their own world which accepts them as they are. 
6-attention deficit / hyperactivity disorder (ADHD), a common disorder in children which reported 3-5 percent 
prevalence. Both deficient inhibitory control and delay aversion, basic mechanisms related to impulsivity in ADHD 
attention deficit / hyperactivity disorder may explain abnormal eating behaviors leading to obesity. In addition to 
impulsivity, inattention problems and organizational difficulties may also cause difficulties in adherence to proper 
self health care. 
2.1. Mindfulness based Cognitive Therapy for Obesity's Physical & Psychological Problems  
Meditation refers to a variety of attention-control practices that intentionally focus attention and disengage the 
practitioner from unconscious absorption in thoughts and feelings. Mindfulness-based cognitive therapy (MBCT) 
was developed as a manualized group-skills training program that would address vulnerability between episodes of 
recurrent major depression by Kabat-Zinn (1990). 
 It was derived from a model of cognitive vulnerability to depressive relapse; according to the model, individuals 
who have previously experienced episodes of major depression differ from those who have not in the patterns of 
negative thinking that become activated in mildly depressed moods. For these individuals, small downward mood 
shifts are more likely to produce recurrence, because they activate patterns of self-denigrating depressogenic 
thinking similar to those that prevailed in preceding episodes. In MBCT integrates aspects of cognitive behavioral 
therapy for depression into the mindfulness-based stress reduction (MBSR) program developed. MBCT teaches 
patients who are currently in remission from recurrent major depression to become more aware of, and to relate 
differently to, their thoughts, feelings, and bodily sensations. This therapy consists of eight weekly two-hour group 
sessions plus a weekend day of meditation, typically after session six, with up to 15 recovered depressed patients. 
 MBCT combines MBSR meditation practices such as the body scan, mindful stretching, mindfulness of breath / 
body / sounds / thoughts with cognitive therapy techniques such as psycho-education about depression symptoms 
mood; questioning of automatic thoughts; and, creating a relapse prevention plan For example, patients are 
encouraged to relate to thoughts and feelings as passing events in the mind, rather than to identify with them or treat 
them as accurate representations of reality. MBCT teaches skills that allow individuals to disengage from habitual 
-related ruminative thought patterns, as a 
way to reduce future risk of relapse and recurrence of depression. Besides, the regular dietary treatment that is 
proposed by dieticians within treatment, which might sustain positive beneficial effects and,  in support of scientific 
observation  findings, cite some previous research which points to serious physical illnesses and psychological 
problems . It was argued that adding cognitive therapy to the dietetic intervention would reduce particularly 
efficacious the major public health concern. In this research, cognitive therapy was integrated with a standard 
dietetic treatment, within the dieticians practice in each session.  
3. Method 
In this study a total of 300 girls between the age of 11 and 15 years were chosen from different schools and 
assigned to overweight and obesity test randomly in 2010 - 2011. Participants were selected through the systematic 
sampling technique. The measurements of body height and weight were carried out by trained medical students in 
the morning. Body weight (in kilograms) was measured to the nearest 0.1 kg with an electronic scale (Black and 
Decker; China). Body height was measured to the nearest 0.5 cm as the student stood upright against a vertical wall-
mounted scale with heels. The subjects were dressed with light underclothes and wore no shoes throughout the 
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measurements. BMI (kg/m2) was calculated as the ratio of the body weight to the square of body height. After all 
participants had completed baseline assessments, this information was given to study staff who informed 
participants of their group condition. 
For Mindfulness Cognitive Therapy , Kabat-Zinn`s mindfulness techniques were used along whit some 
techniques drawn from Cognitive-Behavior Therapy (CBT) in extensive treatment package specifically tailored to 
train students  in abilities  relevant to prevention of depressive relapse. In fact, Cognitive therapy was integrated 
with a standard dietetic treatment for obese student, within the dieticians practice in each session. In order to identify 
if Persons are eligible to participate in the Mindfulness-based cognitive therapy, applied MBCT, Volunteers from 
among the available screening methods, demographic characteristics by questionnaire was used. The volunteers who 
participated in this program, nearly 30 interventions by the relevant expert Diet program received. The cut-offs used 
for categorization were the 5th (to differentiate between underweight and healthy weight) 85th (healthy weight and 
overweight) and 95th (overweight and obese) percentiles.  
 
 
Table.1 Suggested cut-offs to classify children to four weight categories 
 
Weight category BMI Percentile BMI Equivalent (IOTF) 
 
Underweight BMI <5th BMI <17 
 
Healthy weight  
 
 
Overweight   
 
Obesity BMI > 95th BMI > 30 
 
 
For experimental part of the study , 150 obesity girls (BMI>95th percentile) and 150 overweight girls (
) were assigned to control and experimental groups randomly . In order to change unhealthy dietary patterns 
into more healthy way  and change major attitude of the dietetic intervention, dietary behaviors education was 
provided, food diaries were held in reserve, and mindful eating;( not keeping the proper time, mindful, and without 
distraction) was given. - The regular dietary treatment proposed by dieticians generally is intended to altering  
unhealthy dietary patterns into healthier ones and it was aimed at a weight loss of 5 10%( because of its pragmatism 
and the significant health benefits are attainable with this modest weight loss )(Goldstein DJ et al 1992 &Mertens 
IL, et al., 2008) 
4. Discussion 
The result of this study has confirmed that candidates for Mindfulness-based cognitive therapy have realistic 
weight loss expectation. The most modest weight loss expectation was gained, according to the participants, within 
the range of what most MBCT consider a successful weight loss outcome after long term treatment. Changes in 
eating habits and activity patterns, Limited outdoor activities, cultural preferences between some social classes who 
are obese and fat reservoir were as a sign of health (Rashidi A et al., 2005).  
It may be useful for children with concentration problems and those with ADHD to use mindfulness as a practice 
to improve their attention and focus. But recent studies have shown the prevalence of 15 percent or more children 
has ADHD symptoms. (Waring ME et al., 2008). Associations between ADHD and obesity, in both directions, as 
evidenced by epidemiologic and clinical studies, suggest that either ADHD symptoms contribute to obesity 
development and/or the reverse (obesity may lead to ADHD) or ADHD and obesity distribute a common mechanism 
that leads to both conditions (Cortese et al.,2008). 
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Table.2  showing MBI & Weight Before and After Treatment 
Anthropometric 
Measurements 
 
SD  
 
mean 
 
variation mean 
 
 
 
Significance 
(P  value) 
MBI Before study  29/5  
 - 1/1 
 
0/001 
After study  28/5 
WEIGHT Before study  75/1  
- 2/2 
 
0/001 
After study  72/4 
  
*Significant at p _ 0.05 level. 
 
 
 
Kabat Zinn definition of the concept of mind awareness to promote quality that showed how the mind processes 
information in a health care 15 ,Relaxation is the goal Mindfulness-based, but all non-judgmental observation of 
negative events, internal or physiological arousal caused by this case 20 .,Obesity and weight increase of 20 percent 
over ideal weight is ideal  be defined. Obesity in children based on height, age and sex is determined (CDC 
.,2005),Causes  of concern about childhood obesity, a clear correlation between obesity and a numerous of health 
problems, with. 
The efficacy of mindfulness-based interventions, which encourage nonjudgmental acceptance of experience 
(Segal, Z. V et al., 2002) , is gaining increasing empirical support ( Baer., 2003). 
Monitoring calories are the most important aspect of weight loss, obese girls; caloric intake tends to increase as 
(Walsh & Devlin., 1998). These issues suggest that binge eating places obese individuals among those at highest 
risk for the medical complications of obesity. Some studies suggest that obese binge eaters are less successful in 
weight monitoring programs, being more likely to drop out of treatment and to regain weight more rapidly 
(Gormally, Rardin, & Black, 1980 ; Marcus, Wing, & Hopkins, 1988; Sherwood, Jeffrey, & Wing, 1999). Those 
who achieve abstinence from binge eating may be more successful in weight loss and maintenance (Eldredge et al., 
1997),therefore this study  suggest a need for treatment of the eating disorder prior to weight loss therapies. Contrary 
to popular belief, eating disorders are not really about food or weight, but rather attempts to control or avoid 
emotional and stress-related issues.  
5. Results 
The risk of overweight and obese increases over years of emotional disorder, physical complaints and depression 
and item reaches to high level of social isolation and health problems. The study argues that these treatments could 
reduce overweight and increased awareness of the present and obese student, besides, the regular dietary treatment 
that is offered by dieticians usually is designed at healthier method to reduce the overweight, its consequences are a 
major public health concern. This report emphasizes that overweight and obesity in girls student caused by a multi 
element, eating habits and activity patterns, limited outdoor activities, cultural preferences; One of the painful 
aspects of obesity, is psychiatric complications Internalized (Wellman NS, Friedberg B 2002), and can be controlled 
individually, is associated with symptom anxiety, depression, physical complaints and social withdrawal (Shives 
LR, Isaacs A 2002).  
On the basis of this report, the relationship between obesity and depression, it is believed, is responsible for an 
important in health issue (National Institute of Mental Health-NIMH -2006) as their prevalence is increasing day by 
day and is associated with frequent complications,( Lee ES et al., 2005).According to the previous studies, one of 
the most consideration risk aspect for depression is obesity ( Pratt JS et al., 2004). Obese children who are often 
derided by other children and can make them anxious depression(Jackson D et al., 2005) .Thus this study reveals 
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that behavioral adjustment program has a great effect on decreasing the BMI. The other important findings of this 
research are as follows: 
1. The weight reductions in the MBCT group were substantial. 
2. MBCT was associated with a significant improvement between baseline and completion on 
measures of depression, anxiety, and quality of life, and these changes were maintained at follow up.  
3. Students participated in this study showed decreased physical and psychological symptoms related 
to obesity, their ability to cope with stressful situations increased. They showed greater enthusiasm for life, 
theirs self-esteem improved, had greater energy, their ability for coping with pain improved. 
4. According to the findings :  94% of participants report knowing how to take better care of them 
than before the program ,93% of participants report being better able to handle stressful situations 
following the program ,83% of participants have made healthy lifestyle changes ,97% of those who 
complete the program state that they have drawn something of lasting value from it. 
 
6. Conclusion and suggestions:  
 
1. Leaving aside whether the overweight and obese student should practice more exercise for health 
issues, this study suggests Mindfulness-based cognitive therapy (MBCT) and Cognitive-Behavior Therapy 
(CBT) in  treating of overweight and obesity during younger ages. 
2. These present findings clearly suggest that MBCT is a promising intervention that may provide 
benefits beyond just depression relapse prevention from being obese. It is possible that MBCT cultivates 
greater awareness that empowers people to step out of automatic modes of reacting and respond more 
skillfully at times of potential relapse (Segal, Williams, & Teasdale, 2002).  
3.  Further controlled or treatment comparison studies are warranted in larger samples to more fully 
assess its potential benefits as a cost-effective intervention in populations with mood and anxiety disorders. 
4. Research should also include other process measures in an endeavor to investigate the variety of 
potential mechanisms of change that MBCT may involve when applied to heterogeneous outpatient 
populations. 
5. Since this study reveals that behavioral modification program has a great effect on decreasing the 
body mass index, parents, school consultant and other support groups should be encouraged to participate 
in this program to reduce the prevalence of overweight and prevent consequences psychological effects and 
serious physical diseases. 
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